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unite, and put it in working order and it will bring the
colliers to their senses in less than six months’ time.

I am, Sirs, yours faithfully, 
Oct. 31st, 1905. A RETIRED PRACTITIONER.

To the Editors of THE LANCET.

SiRS,-I cannot, like "Another Private Practitioner,"
express surprise at the non-action of the increasing number
of so-called ethical committees, but rather express my
surprise that they should take the name I ethical" instead
of " trade union." As far as I am able to ascertain these
committees, at least in South Wales, devote their whole time
and energy to the advocacy of "trade union" principles
and leave entirely untouched the ethics for which they
presumably exist. If any members of these committees
require food for consideration they only require to open
their eyes and look round them. Trade unionism is all

very good in its place and under its correct name, but
it is altogether out of place under the name "ethical."
I cannot see that the "remedy" for the present evil sug-
gested by your correspondent is a remedy at all; it is

nothing more or less than the workmen’s " scheme " glorified.
Instead of the medical man being dictated to by a committee
of workmen he suggests that he should be dictated to by a
committee consisting of two-thirds workmen and one-third
colliery officials. He has obviously had considerable expe-
rience of medical practice in the Rhondda, so that he will
know who and what " colliery officials are. As far as I
know them the majority are simply colliers paid by the
management-in short, glorified colliers. I agree with your
correspondent that touting" " would be, and is, practised
by a certain section of the profession, but to say that my
suggestion is no remedy because it lends itself to I I touting 

’’

is to say that private practice anywhere and everywhere does
the same thing. That" touting is practised all over the
country to a greater or lesser extent we all know, but this is
not the fault of the system-it is the fault of the men who
do it.

In South Wales the men who would tout" to increase
their clientele if the colliers were given the open door "

principle are a decreasing number, and with the introduction
of men having the honour of their profession more at heart
would decrease still further. The men who practise
" touting " are practically all men who for years before
qualifying have been employed as unqualified assistants
and in that capacity acquired a profound knowledge of
the art. A few of them remain, as thorns in the flesh,
but their number steadily decreases and in the course

of time they will be merely a matter of history. To

suggest, as your correspondent does, that all medical
men would adopt this method is a libel on the profession.
Personally I believe that, with the exception of the class I
have mentioned above, very few men would degrade them-
selves in this manner. An ethical committee having for its
object ethics and not trade unionism would soon put a stop
to "touting" by rigorously prosecuting every man attempt-
ing it. I maintain that the collier has as much right to
freedom in the choice of a medical man as anyone else has
and the establishment of committees to control the action
of the medical man is as bad for the patient as for the
doctor. I am, Sirs, yours faithfully,

Oct. 30th, 1905. THE WRITER OF THE ARTICLE.

VARICOCELE&mdash;WHAT OF IT ?
To the Editors of THE LANCET.

SIRs,-In connexion with the correspondence on the above
subject the following case may be of interest. Whilst
engaged in general practice some two years ago I was con-
sulted by a gentleman, aged 34 years, with reference to a
rather large varicocele. This usually gave rise to no dis-
comfort, but occasionally the patient suffered from a sensa-
tion of weight in the scrotum with a considerable amount of
dragging pain so great as to render walking almost pro-
hibitive. He informed me that he only noticed these
symptoms after abstinence from sexual intercourse for a

period of about three weeks and after having connexion with
his wife they entirely ceased. If this patient had been
unmarried I should have operated upon his varicocele; in

the circumstances I advised that no operative interference
should be undertaken.

I am. Sirs. vours faithfullv.
FREDK. A. MILLS, M.B., B.C. Cantab.

Margaret-street, W., Oct. 29th, 1905.

* * We desire to explain that Major F. J. W. Porter,
R.A.M.C., who sent an interesting communication on this
subject to us last week, was not responsible for the addition
of the letters D.S.O. to his signature. The communication
reached us in the form of an article or note and the "reader" "

in altering it into the form of a letter, so that it might go in
its proper place, inadvertently included the letters D.S.O.,
which of course were quite correctly given after the name
in our Contents page.-ED. L.

SANATORIUMS AND THE ERADICATIONOF CONSUMPTION.
To the Editors of THE LANCET.

SIRS,-As a contribution to the discussion taking place in
THE LANCET on this subject I would venture to repeat the
suggestion already published by me 1 that to secure the best
results sanatoriums should be worked as adjuncts to urban
hospitals. We hear on all sides that it is necessary to get the
cases early into the sanatorium and that at present neither
doctors nor patients realise this truth, but it is also true that
not every early case will benefit by sanatorium treatment.
No one can tell without watching a case for a time how it
will respond to treatment-whether rest, fresh air, and good
food will cause subsidence of the acute symptoms or

whether the case is one of those which in spite of rigorous
care will run its rapid course to a fatal issue. Such early
cases are the worst disappointments of a sanatorium.

If every case were treated for a few weeks in an

urban general or special hospital such failures would be
excluded. The city hospital should be a clearing house-
sorting the cases, sending hopeless cases who cannot be

properly cared for at home to an isolation hospital and those
that show reasonable prospects of recovery to its sanatorium
in the country. To some extent we carry out this plan at
the Nottinghamshire Sanatorium in Sherwood Forest, many
of whose patients have been in the General Hospital,
Nottingham, and a similar course will, I suppose, be adopted
at the Brompton and Mount Vernon hospitals. Every
general hospital should be connected with a sanatorium.

I am, Sirs, yours faithfully,
Nottingham, Oct. 27th, 1905. W. B. RANSOM.

ETHYL CHLORIDE AS A GENERAL
AN&AElig;STHETIC.

To the Editors of THE LANCET.
SIRS,&mdash;I can corroborate all that Mr. W. Pugin Thornton

says in favour of ethyl chloride as a preliminary to the
exhibition of ether and chloroform. Like Mr. Thornton I
was operated on for gall-stones (on April 1st by Mr. W. H.
Battle, the aneasthetist being Mr. H. C. Crouch). Like Mr.
Thornton I was not in any state of fear; like him I am
also a water drinker; and like him I did as I was told to do.
The only difference between our respective experiences was
that he only counted four inspirations, while I managed
to count five. Ether and chloroform were subsequently
used, as in his case. There was no struggling during
anaesthesia and no vomiting after it.
So much for my experience as a patient ; now for my

experience as an operator. I find for tooth extraction that
neither ethyl chloride nor somnoform is as pleasant or
trustworthy in their after-effects as nitrous oxide, although
the anaesthesia is more rapidly induced and more protracted
than is ordinary gas ansesthesia. But while with the latter
there is usually not even a headache, with the two former there
are frequently headache and malaise for a day or two. For
tooth extraction there is, in my opinion, nothing equal to
nitrous oxide, the anaesthesia being prolonged, if necessary,
by Paterson’s process. The exception I would make is in
the case of children, where a rapid induction of anaesthesia
is often advisable. In these cases I have found ethyl
chloride admirable.-I am, Sirs, yours faithfully,

WM. RUSHTON, L.D.S. Eng.
Harley-street, W., Oct. 27th, 1905.

1 Brit. Med. Jour., Jan. 14th, 1905.


